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items include, but are not limited to, 
the following: 

(1) Medical supplies. 
(2) Orthotic and prosthetic devices. 
(3) Durable medical equipment.

§ 162.1011 Valid code sets. 

Each code set is valid within the 
dates specified by the organization re-
sponsible for maintaining that code 
set.

Subpart K—Health Care Claims or 
Equivalent Encounter Information

§ 162.1101 Health care claims or equiv-
alent encounter information trans-
action. 

The health care claims or equivalent 
encounter information transaction is 
the transmission of either of the fol-
lowing: 

(a) A request to obtain payment, and 
the necessary accompanying informa-
tion from a health care provider to a 
health plan, for health care. 

(b) If there is no direct claim, be-
cause the reimbursement contract is 
based on a mechanism other than 
charges or reimbursement rates for 
specific services, the transaction is the 
transmission of encounter information 
for the purpose of reporting health 
care.

§ 162.1102 Standards for health care 
claims or equivalent encounter in-
formation. 

The Secretary adopts the following 
standards for the health care claims or 
equivalent encounter information 
transaction: 

(a) Retail pharmacy drug claims. The 
National Council for Prescription Drug 
Programs (NCPDP) Telecommuni-
cation Standard Implementation 
Guide, Version 5 Release 1, September 
1999, and equivalent NCPDP Batch 
Standard Batch Implementation Guide, 
Version 1 Release 0, February 1, 1996. 
The implementation specifications are 
available at the addresses specified in 
§ 162.920(a)(2). 

(b) Dental Health Care Claims. The 
ASC X12N 837—Health Care Claim: 
Dental, Version 4010, May 2000, Wash-
ington Publishing Company, 
004010X097. The implementation speci-

fication is available at the addresses 
specified in § 162.920(a)(1). 

(c) Professional Health Care Claims. 
The ASC X12N 837—Health Care Claim: 
Professional, Volumes 1 and 2, Version 
4010, May 2000, Washington Publishing 
Company, 004010X098. The implementa-
tion specification is available at the 
addresses specified in § 162.920(a)(1). 

(d) Institutional Health Care Claims. 
The ASC X12N 837—Health Care Claim: 
Institutional, Volumes 1 and 2, Version 
4010, May 2000, Washington Publishing 
Company, 004010X096. The implementa-
tion specification is available at the 
addresses specified in § 162.920(a)(1).

Subpart L—Eligibility for a Health 
Plan

§ 162.1201 Eligibility for a health plan 
transaction. 

The eligibility for a health plan 
transaction is the transmission of ei-
ther of the following: 

(a) An inquiry from a health care 
provider to a health plan, or from one 
health plan to another health plan, to 
obtain any of the following informa-
tion about a benefit plan for an en-
rollee: 

(1) Eligibility to receive health care 
under the health plan. 

(2) Coverage of health care under the 
health plan. 

(3) Benefits associated with the ben-
efit plan. 

(b) A response from a health plan to 
a health care provider’s (or another 
health plan’s) inquiry described in 
paragraph (a) of this section.

§ 162.1202 Standards for eligibility for 
a health plan. 

The Secretary adopts the following 
standards for the eligibility for a 
health plan transaction: 

(a) Retail pharmacy drugs. The NCPDP 
Telecommunication Standard Imple-
mentation Guide, Version 5 Release 1, 
September 1999, and equivalent NCPDP 
Batch Standard Batch Implementation 
Guide, Version 1 Release 0, February 1, 
1996. The implementation specifica-
tions are available at the addresses 
specified in § 162.920(a)(2). 

(b) Dental, professional, and institu-
tional. The ASC X12N 270/271–Health 
Care Eligibility Benefit Inquiry and 
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Response, Version 4010, May 2000, 
Washington Publishing Company, 
004010X092. The implementation speci-
fication is available at the addresses 
specified in § 162.920(a)(1).

Subpart M—Referral Certification 
and Authorization

§ 162.1301 Referral certification and 
authorization transaction. 

The referral certification and author-
ization transaction is any of the fol-
lowing transmissions: 

(a) A request for the review of health 
care to obtain an authorization for the 
health care. 

(b) A request to obtain authorization 
for referring an individual to another 
health care provider. 

(c) A response to a request described 
in paragraph (a) or paragraph (b) of 
this section.

§ 162.1302 Standard for referral certifi-
cation and authorization. 

The Secretary adopts the ASC X12N 
278—Health Care Services Review—Re-
quest for Review and Response, Version 
4010, May 2000, Washington Publishing 
Company, 004010X094 as the standard 
for the referral certification and au-
thorization transaction. The imple-
mentation specification is available at 
the addresses specified in § 162.920(a)(1).

Subpart N—Health Care Claim 
Status

§ 162.1401 Health care claim status 
transaction. 

A health care claim status trans-
action is the transmission of either of 
the following: 

(a) An inquiry to determine the sta-
tus of a health care claim. 

(b) A response about the status of a 
health care claim.

§ 162.1402 Standard for health care 
claim status. 

The Secretary adopts the ASC X12N 
276/277 Health Care Claim Status Re-
quest and Response, Version 4010, May 
2000, Washington Publishing Company, 
004010X093 as the standard for the 
health care claim status transaction. 
The implementation specification is 

available at the addresses specified in 
§ 162.920(a)(1).

Subpart O—Enrollment and 
Disenrollment in a Health Plan

§ 162.1501 Enrollment and 
disenrollment in a health plan 
transaction. 

The enrollment and disenrollment in 
a health plan transaction is the trans-
mission of subscriber enrollment infor-
mation to a health plan to establish or 
terminate insurance coverage.

§ 162.1502 Standard for enrollment 
and disenrollment in a health plan. 

The Secretary adopts the ASC X12N 
834—Benefit Enrollment and Mainte-
nance, Version 4010, May 2000, Wash-
ington Publishing Company, 004010X095 
as the standard for the enrollment and 
disenrollment in a health plan trans-
action. The implementation specifica-
tion is available at the addresses speci-
fied in § 162.920(a)(1).

Subpart P—Health Care Payment 
and Remittance Advice

§ 162.1601 Health care payment and re-
mittance advice transaction. 

The health care payment and remit-
tance advice transaction is the trans-
mission of either of the following for 
health care: 

(a) The transmission of any of the 
following from a health plan to a 
health care provider’s financial institu-
tion: 

(1) Payment. 
(2) Information about the transfer of 

funds. 
(3) Payment processing information. 
(b) The transmission of either of the 

following from a health plan to a 
health care provider: 

(1) Explanation of benefits. 
(2) Remittance advice.

§ 162.1602 Standards for health care 
payment and remittance advice. 

The Secretary adopts the following 
standards for the health care payment 
and remittance advice transaction: 

VerDate 0ct<09>2002 13:17 Oct 15, 2002 Jkt 197175 PO 00000 Frm 00683 Fmt 8010 Sfmt 8010 Y:\SGML\197175T.XXX 197175T


